FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
o Jan 16, 2002 8:00 am ¢
DO G44266 Secretary of State
- _ e 24 e -,
ECONOMY POOL SUPPLIES & SERVICE, INC 01-16-2002 90070 044 *7150.00
Principal Place of Businass Mailing Address
781 US &1 BYPASS SGUTH 76t US 41 BYPASS SOUTH
VENICE FL 34292 781 VENICE BY-PASS
VENICE FL 34292
2. Principal Place of Business 3. Mailing Address ”"’m Im l"“ I’m 'ml lml 'm Iu” mu m” M" |||“ Iml I"'
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'23‘008% Not Applicable
- n - —
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST = S e NBME . y ) I
ARCHEHs ANDREW Street Address {(P.O. Box Number is Not Acceptable)
781 0S 41 BYPASS SOUTH
VENICE FL 34292
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaian Finani
" . ., paign Financing $500 May Be
Tax hlmg r.equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e D O Delete V,Presideat Bhange (O Addition | 5
NAME ARCHER, MICHAEL L. NAME e
STREET ADCRESS (781 VENICE BY-PASS STREET ADDRESS §
crv-st-zik - [VENICE FL GITY-§T-21P w
" oy
TITLE D [ pekte m Pres, Lot emnge [ Addition | &
HAME ARCHER, ANDREW §. NAME
STAEET ADDRESS {781 VENICE BY-PASS STREET ADDRESS
CITY-ST-ZIP VENICE FL ' CITY-ST-2IP
| TIILE, ] _ . . [] pelete _ N e [ Change [ Addition
NAME TAME g — -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImy-8T-2iP
TITLE O pelete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dglete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-2IP

indicated on this report or supplemental report is true and accurale and that my signature shall bave the same tegal effect as if made under path; that ! am an officer cr director
of the corporation or the recger o A
changed, or on an attachpé ith idigef, with all other iike empowered.

SIGNATURE: A s i A oher //?/0% DI85~ 3540

Date Daytime Fhane #




